. Mg, 300

. 10.48

\

4

WRITE PLAINLY—USING ,UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-
ey

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

‘42446

line for (a), (b), and (c)

*This does nod mean
the mode of dying, such
e heart fafiure, axthenta,
ec. It meana the dis-
case, infury, or complica-
tion which cavsed death,

ANTECEDENT CAUSES
Morbld conditions, if m‘lr.

.rise to the above cause (a)}

ke underlying couse last.

“r LED JAN 5 1953 Svte Fite Mo
{ BIRTH XO._ REG. DIST. NO. _/zz__ PRIMARY REG. DIST. W0. /P02y Registrar's N,__,sl____s__s_!_sm__
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lved. If lostitntion: resience before
a, COUNTY 2. STATE . b. COUNTY sdmizioal.
_ _ -Jackson Missouri Jackson
b, CITY (It cotedde corporate limita, write RURAL and give c. LENGTH OF c. CITY (If cuwside aorporate Limite, write RURAL and give townshin)
. townahip) SrAY {in thiy place) OR
ToWN'  Kansas City 25 yrs. TOWN  Kangag City . ?
d. FULL MAME OF (It not in hosplal or Institution, give sirest addres or losation) d. STREET (H russd, ﬂv'. Koeation) r
HOSPITAL OR ADDRESS 3 i
INSTITUTION. 917 Central 917 Central ;
3, I;JEAchéES OEIE 8. (First) b. (Miadle) e, (Last) y Dgl!-g (Month) (Day)  (Year)
{ Twpe or Print) Andrew Spanos DEATH i2 16 5o
5, SEX 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In ysars] IF %0in 1 TUR |  WDER 41 ax,
0 WIDOWED, DIVORCED wp.uuyﬂ birthday) |Moothe ’ Ders | Hours | Min
M W Never Married , 12-6-1885 I
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ..
done dusing taowt of movklng life, evan i etheed) | ° DUSTRY tc“é“‘ Btata or Persign Country) IlcglI.ITb}Tz%?FWT
Laborer | Restaurants Greece .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W|FE
Peter Spanos Maria Karos None
IS. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 0o, or unkuowa) | (11 yes. xive war or datws of servics) RO. :
No : 378=01-7958 | Geo, Tran ?
18. CAUSE OF DEATH EDICAL CERTIFI lgm“il& 35’.2".‘1?.‘
1. DISEASE OR CONDITION P
- Enter anly anecaustper | T/oBCTLY LEADING TO DEATH® () L

,f:"" DUE TO (B)

DUE TO (¢)

related Lo the disease or condition cauring

1I. OTHER SIGNIFICANT CONDITIONS

MM’WM@W
I .

19a. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION &7 | 2. aTopsvr
yes L] wo
21a. ACCIDENT 21b. PLACEOF INJURY (s...incraboes | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ' °
5U|C|D bome, larm, iastory, sirest, offite bldg.. sts)
omm
21d. TIME (Mooth) (Day) (Tesr) (How | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
<INJURY WORK AT WORK

alive on

2. I hereby certify that I attended the deceased from
and that death oceurred al

19

, b0 ., 19

, that I last saw the dcceaced
m., from the causes and on Hl.e date stated above.

"24b. DATE

12-18-52

Eangas City

2. DATE SIGNED

RE-2 FUMERAL DIRECTOR'S S!ﬂhﬂlu
Mellody-McGilley-Eylar




STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by o

Studont Embaimer Xo. |

working under my personal supervision.

SRUJENE corevuovensranccisssssnssnsoarsnses Signe éM

Student Embalmer
e ’ Licensed Embalmer No._.ﬁ.éé-;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI'ING. (Fuilure tp"comply with
the above constitutes grounds for revocation of license.)

¥ this body is not embalmed, fact should be so. sizted above.

»




